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Way-Off
Broadwa Revue
Director ·esln
The

Way-Off Broadway Revue took a flying leap closer to readiness with the
arrival April 28 of director Paul Lubera.
Although well experienced in musical summer stock productions, Lubera !~as a
lifelong love of the trapeze. He has traveled in circuses throughout "'.,Jorth.America, and
has been associated with the Ringling Brothers and Barnum and Bailey Circus, and the
Circus Hall of Fame.
He was featured in a national tour of Gene Kelley's 'Clown
Around' and has worked in auto thrill shows, musicals,
children's theater, movies, amusement pa:ks, ~elevision and
various dance companies. He has been duectmg shows for
the New York based Jerome Cargill Producing Agency for
about 10 years, and averages about seven shows a year.
His education ranges from various dance specialties,
including acrobatic, jazz, tap,
adagio, ethnic and modem, to the
study of trapeze and stilt walking.
The Way-Off Broadway Revue
takes place Friday May 15, 8 p.m., and
Saturday May 16, 2 p.m. and 8 p.m., at
the Benedicta Arts Center. This is one
show you won't want to miss!
Get your tickets early. Tickets
are available from Al's Music,
Benedicta Arts Center,
Herberger's, Saint Cloud
Hospital Gift Shop, and
the Tree House in
Division Place.
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Junior Volunteer
Hits

Gold
T ammy

Tacker, Saint
Cloud Hospital
jwlior voltmteer
president, has
been awarded a
JCPenney
Golden Rule
Youth Award
for demonstrating outstanding volunteer service to the
community.
Tammy is trained to work in all areas of
junior volunteering at SCH including
admitting, outpatient services, radiology,
information services and the Coffee Shop. As
junior volunteer president she has additional
responsibilities including presiding over
meetings and contributing articles to the
volunteer newsletter.
Volunteering at SCH isn' t a chore,
Tammy said, it's relaxing. "It's fun to get to
know students from other schools. It's nice to
help people. I love it here. It's a great
opportunity."
Tammy is a junior at Technical High
School and works part-time for the Great
River Regional Library. She is also a Sunday
school teacher and is certified in infant, child
and adult CPR and standard first aid. She has
completed a 20-hour child care course offered
by the Epilepsy Foundation which allows her
to provide child care for both mentally and
physically handicapped children.

What Does The JCAHO VISit
Mean To You?
T he Center Sean 's roving reporter went out to discover what
the impending visit by the Joint Commission on
Accreditation for Healthcare Organizations (JCAHO) means
to employees.

Alice Bailey,
supervisor,
Holly Van Heel,
assistant manager, nutrition
services
"It heightens

our awareness of
safety issues. We
are always safety
conscious, but it
makes us more so."
"The information regarding safety issues, work
.
environment, and equipment safety has always been available for
the employees. The survey has reassured us that our employees
know how to handle hazardous waste or chemical waste, to work
with the equipment in their work environment and that we ~re
doing what is needed to enable the employees to perform their
jobs and to do them well."

Bill Becker,
safety officer, facility services

"Approximately two years ago the
JCAHO came out with new
accreditation standards with emphasis
on plant technology and safety
management. What this does is put .
requirements on health care to provide
in their safety management program a
physical environment free of haz~r~s,
and to reduce the risk of human m;ury
.
in their fa cilities. This year, in my area of safety for staff, pat~ents
and general public coming into the ~ospital, w~ need to pro?1de
that safety, which we do, and prove it to ~he Jomt _Comm!s~wn
through training programs, documentatwn, hospit~l pol1c1es, and
safehJ committee activities. And then th:ou_gh our m~1dent
reporting system we can show that o~t1: mcz1ent rate zs down ,
which shows that we have a safer faczflty. It s a tremendous
amount of work."

,.,

Jenny Bishop, R.N.,
staff nurse, critical care

"I've worked here in the hospital
about 12 years in a variehJ of aspects
with JCAHO, in QA, as an assistant
manager, and now as a staff nurse
again. There is definitely some
.
anxiousness involved. We all get a little
nervous about the visit because we know
our accreditation is riding on this, and L---=-= -----"-----nurses traditionally tend to be
.
. .
perfectionists and want to do well. But we all realize ~/11s zs a
learning process, and that's the w~y we use the que~tz_on~and the
survelJSand their visit, as a learnmg process. The ~lSzts 1~ _the
past have also provided the nursing depa~tment with po_sztz~~
feedback by acknowledging the good qualzty care we deliver.

Robert J. Cumming, M.D.,
director, medical affairs

"The JCAHO survey provides the
medical staff with an opportunity to
affirm the quality of the staff an_d the
services that it provides the patients
that come to Saint Cloud Hospital for
care. The JCAHO focus now has shifted
more to continuous quality
improvement throughout the entire.
hospital and medical staff, whereas 111
the past it had been somewhat focused on diffei:ent are~s. Now
the JCAHO is looking at the glo~al effect ~nd mt~r~ctwn th~t all
the staff and services in the /10sp1tal have zn provzdmg quality
care for patients."

Ron Fligge,
manager, respiratory care

"The visit helps us to be sure that
we are on track with quality assurance
activities, education for the staff,
insuring that what we are doing is in
accordance with the standards of
practice and care thr~ughout th~
country. It's a busy time preparing, but
it's a good process because it helps us to
make changes, and to become aware of
changes we need to make to policies or procedures, whatever they
may be."

David
Menzhuber,
assistant
manager,
pharmacy

"I think the
Joint Commission visit gives
us an opportunity to review
policies and
procedures and find out how we are
doing-bring them up to ~ate. We .
haven't made any dramatic changes 111
our way of doing things because of their
visit. We are more attuned to documentation, but our procedures have not
changed appreciably."

Marcia
O'Konek, R.N.,
operating room
educator,
surgery

"It's a check
on our normal
procedures, the
things we do
every day. It's a
check to make
sure we are up to date on everything and
are aware of it, but it does not mean that
we do anything extraordinary; we do
these things all the time. It's like a
monitor to ask yourself, 'have you really
done these things?' And when you can
say to yourself yes, you have, not_only
does it accomplish the goal for Jomt
Commission, but it makes you feel good
that you have always kept your standards
up to da te, and your documen tation up to
da te. You are never quite sure what they
are going to ask, and you always pray
that they don 't ask the one thing you
can't answer, and you have to make sure
that all_your ducks are in the water."

Sister Kara: Nurse
I t'll strike you when you see
Sister Kara Hennes these days. Gone is
the starchy business suit and in its
place are comfortable slacks and
swea ters. She looks like a person
ready to spend the day traveling from
home to home caring fo r her home
care patients. Tackling the latest crises
in nursing administration are no
longer worries fo r her.
She left her position as vice
presid ent of nursing a11d patient care
services in November and began
working as a home care staff nurse in
December.
Overall, Sister Kara has found the
transition from nursi11g administrator
to home care nurse fa irly smooth .
"The home care nursing staff and the
nurse clinicians at the hospital have
been wonderful and very patient with
me. Their orientation process is
excellent. Tha t part of my transition
has been very smooth. "
Sister Kara has noticed a big
difference in the acu ity of patients
since she was in home care 12 years
ago. "There's a 100 percent difference.
We see many patients with IVs and
some with respirators that used to be
strictly hospital-based ."
She's found the chan ge in pace
has required a little bit longer period
of adjustment. She doesn' t walk out
the door from work w ith her brief case
in hand nor does she need to spend
hours on the weekend at her office or
doing work at home. She now has
time to spend with her family, her
Benedictine communi ty and fo r periods of personal reflection and prayer,
all important aspects of her life.
Sister Kara doesn' t miss the
pressure of administrative life at all
but definitely misses the people that
she had regular contact with in that
position. "It makes me glad to still be
a part of the hospita l corporation so I
can see them once in a while. I think of
our home care program as a hospital
without walls. It's an incredible
system and it's very challenging to be
a pa rt of it."

ASaluteTo_

OCCELIBNCE
Sister Kara Hennes, registered
muse in home care, has been chosen as
one of three nurses to be inducted into
the Central Minnesota ursing Hall of
Fame this year. Sister Kara, along with
Charlotte Fisher and Mary Bisenius
Knevel, retired V.A. nurses, were recognized and honored at a May 7 banquet
coordinated by the Central Minnesota
Nurse Recognition Week Committee.
Each nurse inducted into the Hall
of Fame had to meet the following
criteria . The nurse should have:
• Made a substantial and lasting
contribution to nursing,
recognized and documented by
peers in any area of nursing.
• Made contributions beneficial to
the community.
• Acted as an agent of change to
improve the quality of nursing
care.
• Maintained nursing knowledge
through continuing education.
• Demonstrated consistently high
standards of nursing practice.
• Acted as a role model to peers.
In a letter of recommenda tion,
Kathy Murphy, manager of home care
services states, "Sister Kara has a quiet,
calm manner that endears her to her
patients and colleagues. She is looked to
as a role model by peers. Sister Kara
consistenly functions as a patient
advocate as well as an advocate for
professional nursing . . .. "
Congratulations, Sister Kara!

A Tradition Of Service
s one of tlze organizations
linked to the Central
Minnesota health -care
groups who recently signed an
agreement with the Minnesota
attorney general's office, Saint
Cloud Hospital's reputation has
been sullied.

A

Hospital president John Frobenius
scheduled an open meeting the day the
agreement was signed. At that meeting
he explained that the hospi tal has
nothing to be asha med of, and that an
agreement is not an ad mission of guilt.
The agreement was simply less expensive
than fighting accusations through the
courts, and allows the hospital to put its
energies into more productive work.
Frobenius said that SCH employees
should feel proud of the work they do.
One of the "penalties" for those
named in the attorney general's
complaint is to provide $1.l miJ!ion in
free or discounted care in the next five
years. Employees should
be aware that the hospital
alone provides much
more than that already.
Many health care needs
for our region are not met
by the government nor by
for- profit organizations.
These needs tend to be for
services which do not
have the potential for
profit. These same needs
are met by SCH because
we feel it is our
responsibility, even
though it costs the
hospital money. These
services are summarized
each year in a Social
Accountability Report.
The hospital's Social
Accou ntability Report fo r
the fiscal year 1990-91 shows the cost of
charity care and community services
provided by SCH was $12,015,495 or 12.5
percent of total operating expenses in
fiscal year 1991. It's important to note that
the estimated costs to SCH are costs to
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the hospital, not charges. That is, this is
what it costs the hospital to provide these
services.
These costs incl uded $916,142 in
charity ca re; $3,124,789 in unpaid costs of
treatment to Medicaid patients and
$5,965,292 in unpaid costs of trea tment to
Medicare patients; $54,294 in nonbilled
services for hea lth ed ucation / promotion / prevention; $504,772 in nonbilled
services for counseling; as well as other
items.
To remove these services from the
community would be to deliver a blow to
the region's quality of life. The same is
true of many of the other, smaller services
the hospital provided, some of which
follow.
Mid-Minnesota Health Clinic: the
Mid-Minnesota Heal th Clinic opened
September 24, 1990 to service the primary
health care rieeds of the estimated 17,000
w1insured and underinsured people
within a 30-mile radius of St. Cloud.
Today the clinic serves on average 21
people a day. Payment is based on

subsidy of $99,947.

Birthline
pregnancy lab tests:
Birthline clients
received 646 free
pregnancy tests at a
cost of $7,752 to the
hospital.

Bicycle Helmets:

income and no one is turned away
because they lack money. Although the
clinic has received financial support from
the Gannett Foundation and the
Mi1mesota Department of Jobs and
Training, the hospital has provided a

through bulk purchase
advantages and actual
cash subsidy SCH and
the Minnesota Head Injury Association
provided 1,972 low-cost bicycle helmets
to St. Cloud chiJdren, their families and
SCH employees. The helmet program
cost the hospital $11,444.

Substance Abuse Evaluations and

Clockwise from top: The Mid-Minnesota Health Clinic provides
primary care to the area's under and uninsured; the hospital has
developed a comprehensive waste management program; home
delivered meals provide nutrition for the area 's elderly and
homebound; bicycle helmets, subsidized by the hospital, may help
reduce head m1ury in the St. Cloud area.

presentations, spiritual ca re
and cow1seli ng.

Services for Support
Groups: the ho pita!

Interventions: more than 400 persons
participated in free evaluation and
intervention assistance classes on
chemica l dependency issues. These
eva luations and interventions cost the
hospital almost $14,000.
Speakers Bureau: as a public service,
a va riety of hea lth care professiona ls are
avai lable to speak to area schools,
community and business groups on more
than 200 topics. In fiscal year 1991, more
than 100 presentations were made.
Spiritual Care Services: the hospital
provides at no cost to the community
spiritual care services. In addition,
members of the spiritual care department
contributed 1,300 hours of unpaid
community service in the form of

provide at no fee
secreta rial support,
educational service ,
newsletter production and
mailing to a number of
support groups, including
Mended Hearts, and the
Diabetes and Stroke
Support Groups.
The above listing is just
a fraction of the listing in
the hospita l's Social
Accountability Report. It
does not include numerous
other educational,
counseling and donated
services which the hospital
provides. We are proud to
continue the mission of the
Sisters of the Ord er of St.
Benedict who first provided
health care services to St.
Cloud over a century ago.
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H OW OUR MEDICAL BENEFIT PROGRAMS ARE
DESIGNED AND FUNDED
Very often, our employees ask questions about their medical
benefits such as how are premiums calculated, why must retirees
pay the entire premium for continued coverage, or why do
medical premiums go up. Understanding how our medical plans
are structured and the causes for increased premiums is the first
step i11 effectively controlling rising healthcare expenses.
PLAN DESIGN
Saint Cloud Hospital's medical plans are "self-insured"
which means that our organiza tion actually pays the claims for
aU eligible medical benefits. We do not pay a for-profit insurance

company to provide coverage to our employees. Because
participants receive benefit information from Blue Cross/ Blue
Shield or Select Care they assume they are our insurance carriers.
In reality, Blue Cross and its subsidiaries only act as "Third Party
Administrators" (TPA) for our Option I, II and III plans which
means they process the claims for our employees according to
our plan design. Select Care and Blue Cross also provide a
preferred network of physicians and facilities for our employees
to use.
Being self-insured provides us with more flexibility in plan
design because we do not always have to adhere to legislation
mandating minimum coverage levels. Also, we are not affected
by insurance companies changing their medical insurance

Total Claims
Employer /Employee Contributions
$6

Employer $3,230,491
Employee 1,433,963
$4,664,464 _ _ _ _ _ _ _ _ _----t
$5 1 - - - - - - - - - - - - - - - - - - - Total

$4

1 - - - - - - - - - - - Employer $2,274,390 _
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$3
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Employer $1,427,749
Employee
799,692
Total
$2,227,441
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Employer
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Total
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_

$0

Plan Year

2/89 -1/90

11!11! Employer Cost D
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$653,921
252,751
$906,678

2/90 -1/91

Employee Cost

2/91-1/92

Current

products which would otherwise limit our ability to provide
higher or more appropriate levels of coverage for our employees.
More importantly for our organization, being self-insured
saves our employees approximately 15 percent each year or
$500,000 in increased premiums.

Comparatively, our employees use
their medical benefits twice as much as
other employees in organizations with
the similar benefits.
MEDICAL PLAN RATE STRUCTURE
Because we are self-insured, your rate increases are directly
related to your use of medical benefits. Compara tively, our
employees use their medical benefits twice as much as other
employees in organizations wi th the similar benefits. The result
of consistently high usage is increased premiums fo r both the
employer and employee.
As an organization, we structure our premiums to respond
to our employees' Uliage or total claims. We believe that the cost
of health coverage is the employer's and employee's
responsibility. Approximately 65 percent of all claims are paid by
the hospital while 35 percent are paid by the employee through
payroll deductions for health insurance. Our current rate
structure was designed with these cost-sharing percentages in
mind. To illustrate the effect of cost-sharing, below is a graph
showing the total claims incurred during the last fo ur plan years
and the employer's and employee's contribution.
THEFUTURE
Each year we evaluate the cost and effectiveness of our
medical plans. Currently, we are estimating $6 million in claim
costs for the next fiscal year based on current benefit usage. This
is an increase of almost 30 percent from our current fiscal yea r. In
order to control this rapid esca lation we are eva luating our
current plan design and investigating other, more cost effective
approaches to providing medical benefits to our employees.
If you have any questions about this article or your benefi ts
package, please contact Lola Brysz, ext. 3626 or Laura Burns, ext.
4612 in the compensation and benefits department.

Education
Calendar
F urther information about the educational opportunities
listed below is available from the education and training
department at ext. 5642.
May 4:

Alzheimer's Disease: Hope For The Future (TC)

May 6:

BCLS Recertifica tion
Educa tion Day (M)
Weaning from Mechanical Ventila tion (TC)

May 7:

Competitive Edge (M)
Clinical Quality Improvement (TC)
Learn To Play the Money Game (free seminar)

May 11: Phone Inservice (I)
May 13: Point of Care Testing (TC)
May 14: ACLS: Initial Certification (W) (appropria te personnel)
May 19: Rad iology Educational Videoconference (TC)
May 20: BCLS Recertification
Education Day (M)
May 21: ACLS: Initial and Recertifica tion
(appropriate personnel)
May 26: Preceptor Training Workshop (W)
May 27: BCLS Recertification
VHA Nursing Challenge: Insights: A Checklist for
Tomorrow (TC)
May 28: Developing Quality Indicators (TC)
May 31: BCLS Recertification
June 3:

BCLS Recertification 12-3 P.M.
BCLS Initial Certification 6-9 P.M.

June 10: BCLS Recertification 12-3 P.M.
BCLS Recertifica tion 6-9 P.M.
June 13: ACLS Instructor Course (appropria te personnel) (W)
June 17: BCLS Initial Certification 12-3 P.M.
BCLS Initial Certification 6-9 P.M.
June 24: BCLS Recertifica tion 12-3 P.M.
BCLS Recertification 6-9 P.M.
June 27: Evaluation & Treatment of SI Joint Pain in Pregnant
and Non-Pregnant Patients (W)
TC=Teleconference, M=Mandatory, W=Workshop, I=Inservice
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Survey Results Inconclusive
I ncluded in the February 1992 Center
Scan was a self-administered survey
designed to help us make the Center Scan
a better publication.
Unfortunately, not enough readers
responded to the survey to make the
results meaningful. However, there is one
obvious conclusion I may reach from this:

hospital employees generally don't show
much interest in the Center Scan. My
problem now is how to make it better, so
that more people do care about it. Over
the next few months we in the communications department will try to create a
plan for an improved newsletter, but
meanwhile, if you think you have a great

New Management
Jerri Chaffee, RN, BAN, has been promoted to assistant
manager, Family Birthing Center. Prior to arriving at Saint
Cloud Hospital 2 1/2 years ago Chaffee held a management
position at Norman Regional Hospital in Oklahoma. Since
arriving.at SCH she has been a staff nurse on the FBC working
in NICU, labor and delivery, and mother/ baby. Her most
recent job title was project coordinator for women's health,
and she will continue to coordinate
development of the 3N Women's
Health Center.

Willie White has been promoted from supervisor to
manager, admissions. White recently celebrated working in
admissions at Saint Cloud Hospital for 25 years.
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Center Senn is publi hed monthly by
the communic<1tions deparhnent. Any
comments or questions should be
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PROMOTIONS
Kim Adams, food service aide,
nutrition services, to dining room
assistant.
Mary Kay Demarais, office clerk,
billing & collection, to patient financial
counselor.
Barbara Goenner, junior P.T.
orderly, P.T., to sr. P.T. orderly.
Nancy Hennemann, food service
aide, nutrition services, to vending food
service aide.
Robert Mathes, diagnostic
medical sonographer, radiology, to
vascular technologist.
Gail Oltz, housekeeping aide,
environmental services, to
administrative specialist, development.
John Sigler, telecommunications
att'd, telecomm., to admitting clerk,
admitting.
Kevin Tadych, escort/shuttle
service, facility services, to shuttle
driver.
Kari Thompson, collection
specialist, billing & collection, to
credit / collection specialist.

ACHIEVEMENTS
Susan Chouanard, Gary Lahr,
Patty Olson, Derek Peterson and Ann
Urbanski, 6 South, passed their state

board exams to become registered
nurses.
Julie Engibretson, FBC, passed
her state board exam to become a
registered nurse.
John Frobenius, hospital
president, was elected to the St. Cloud
Area Chamber of Commerce Board of
Directors. His three-year term begins in
September.
Judy Henneman, Jean Stock, and
Joanie Willenbring, nursing floats,
passed their state board exams to
become registered nurses.
Patricia Mueller, telemetry,
passed her CCRN exam.

